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both the strengths and the weakness of one outstanding living Protestant
t heologian.
- Edwin L . Lisson, S.J .. S .T.D.
D epa r tmen t of Theolog ica l Studies, St. Lo uis U niversity

Aims and Motives

In

Clinical ll1edicine

Brian P. Bliss a nd Alan G. Johnson
Pilmon Medical Publishing Compan.". Ltd., 6 E, 43rd SI" New York, N, y"
10017, 1975, 188 p .. no price giuen,
The British surgeon co·authors subtitled t his thoughtful book: "A practical
lI p pmach to med;cal ethics," It is just t hat. No t long on theory, it is gea red
to assis ting the physician ;:md his co·workers in making t he diUicult decisions
L"Onfronting them in the p ractice of medici ne. T h is emphasis is at once the
strength and t he wea kness of the authors' treatment of t hei r subject,
T he strength is most apparent in the solidi ty p rovided by the substant ial
n umbe r of clinical cases and the guideli nes oHered for their solution, I t is the
physician's du t y. t hey assert, " to re neet upon his behaviour, to exercise h umility and self-exam ination"' (p, 29). The physician does so by apillyi ng guidelines generated from a series of ques t ions he is t o ask h imself. These questions
involve a clarification of the issues, the natu re of aims and methods (ends and
means), a nd an hones t look at the long-term results,
Important medical problems are exami ned in t he ligh t of t hese same guideli nes, Individunl chaplers are devoted to nbortion, euthanasia, o rgan tra nsIllants, medical resenrch (bot h thempe u tic and purely scientific), docto r-pntient
communication ("telling Ihe whole trut h"), and over·investigation and over·
treatment. T he conclud ing chapter treats t he question of moti vation with the
autho rs ma king a hortatory ulliJea l fo r the high idealism needed in t he medical
Ilrofession: "Unless we have someone or somet hing we call respec t, a humility
before somet hing o r someolle greater thfln ourselves, to s t imulate and protect
our id ealism, we sha ll fall prey to self-interest again and again" (p. 172).
The wen kness of the book is the a bsence of any a rgument fo r objective
norms of morality, Wh at are the grou nd s for the docto r's j udgment of righ t o r
wrong, good or evil? When t he p hysician is advised to as k, " Is the method we
choose to put the n im into p ra ctice mornll y rig h t?," what is to p revent q ui te
different answers from diffe rent p hysicians? T he aut hors acknowledge t hat the
answer will delJend on one's view of t he nnlure of ma n; the scientific hu manist's answe r will differ radical1y f rom t he Christian's. (The sympath ies
of t he authors, incidental1y, seem engaged wit h the Ch ristinn view o f man.)
The reluctance to asse rt norms is pa rticularly disappointi n g. T he crises in the
years a head will occur because J udea-Christian _based eth ics a re being eroded.
(One need not look far fo r illustration: witness the U.S. Sup re me Court fu lin gs
on abo rtion.) The sancti ty of all human life is being sacrificed in the in terests
of the q uality of h uman life for some,
The a u thors should no t rea ll y be flmlted for not w rit ing a su pe rlati ve book.
The book t hey have written can be helpful for people in the health fields, It
just may be that a more suasive, t heoretical t reatise on the p hilosophical a nd
religious gro unds of mo ra lity would mee t a more c ritical a nd long te rm need.
- Rober t G, GWlJJe rt, S.J ,
MlU"que tte Univeraity
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